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| ntroduction

This manual outlines procedures for submitting Comprehensive Hospital Abstract
Reporting System (CHARS) discharge data to the Department of Health (DOH). The
rulesfor reporting hospital inpatient discharge data and the authority for reporting
requirements are found in the Washington Administrative Code (WAC) 246-455.
(SeeAppendix A.)

The Manual is organized asfollows:
* Introduction
* CHARSoverview
» E Codes
*» Certification
* UB92 Information
e System Inputs
* System Outputs
» Relational Database Tables
* Appendices

Organization and Background

The CHARS system was established in law by the 1984 L egislature. These datawere
previously collected by the Washington State Hospital Commission which was
sunsetted in June, 1989. The department was created by the Legislature effective July 1,
1989. In October, 1989, the L egislature authorized the department to continue hospital
based data collection, storage and retrieval systems as stated in Engrossed Senate Bill
(ESB) 6152.

The CHARS system is currently authorized under Revised Code of Washington (RCW)
43.70.052 (Appendix B) and isimplemented by Washington Administrative Code
(WAC) 246.455. In the department, the Hospital and Patient Data Systems (HPDS) is
responsible for performing this function. The mission of HPDS isto collect, maintain,
analyze, and disseminate hospital patient discharge and financial utilization data that
are useful in conducting public health work and in improving the quality and cost
effectiveness of health care for all peoplein the state of Washington.

Washington State Department of Health—Office of Hospital and Patient Data Systems 1
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Purpose and Objectives

The purpose of the CHARS system isto provide public health personnel, consumers,
purchasers, payers, providers, and researchers useful information by which to make
informed decisions on health care. The CHARS system provides those concerned with
the development of public policy with information necessary to analyze many signifi-
cant health care issues. Specifically, the department uses the CHARS data system to:

* identify and analyze health trendsrelated to patients’ hospitalizations;
* establish statewide diagnosis related groups (DRG) weights;
* create hospital specific case mix indices; and

* identify and quantify issues related to health care access, quality, and cost
containment.

Your conscientious efforts in providing accurate datato CHARS enables health provid-
ers, policy makers, managers and researchersin our state to better understand our
health care problems and to formul ate effective solutions for these problems.

2 Washington State Department of Health—Office of Hospital and Patient Data Systems
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CHARS Overview

From the conception of the CHARS system hospital inpatient data were collected using
the Uniform Billing (UB) 82 format. On October 1, 1993 the department began data
collection in the UB92 format. The system was converted from a mainframe applica-
tion to arelational database operating system. In August, 1994, the 1993 data were
released in the UB92 format.

The CHARS data application is owned and operated by the department and accom-
plishes the following:

Washington State Department of Health—Office of Hospital and Patient Data Systems

Provides the department and the health care community with accurate and
timely data through mandated requirements.

Efficiently and accurately accommodates the processing volumes and perfor-
mance criteriaoutlined.

Responds to current and pending Federal UB92/Centers for Medicare and
Medicaid Services (CMS) (formerly Health Care Financing Administration
(HCFA)) reporting requirementsin atimely manner.

Improves analysis and management capabilities.

Supports state-level data capture and compilation, and access to an on-line
database for query and analysis.

Manages data flow and processing to accurately track each discharge record or
correction from time of receipt to fina processing.

Reduces problems related to data submission.

Providesflexibility in custom application changes to accommodate future
reporting and processing requirements.

Increases opportunity for information sharing with other related databases.

Assists with the assessment and eval uation process as outlined in the Washing-
ton State Public Health Improvement Plan.

Provides accurate and timely reports as specified on each sample report.
Ensures capability of operating on the department’s system standards.

Ensures confidentiality of all patient information.

Comprehensive Hospital Abstract Reporting System—April 2002



Current System Functions

The CHARS system is designed to accommodate data el ements from the Medicare
provider-billing file and record formats for UB92 (CM S 1450 Version 4 and/or Version
050 flat file). These inpatient data are processed to produce arange of products. The
department contracts with a contractor to process these data. The system includes the
following functions:

» Data Collection: Hospitals prepare their patient data to conform to the

CHARS system’s operating structure. The data are submitted to the contractor
by tape, cartridge or file transfer protocol (FTP). The hospitals' patient data are
added to the system through a dataload process at the contractor’s site.

Data Editing: The CHARS system uses edits identified by the department. It
also implements the Medicare Code Edits (MCE) that are used for editing
clinical data. (See Appendix G)) Records that fail the edit function produce
worksheets (audit turnaround documents) that are returned to the hospital for
correction. Incorrect records remain in the production system pending hospital
review and correction.

Data Correction: Worksheets with corrected data are returned by the hospitals
and the CHARS staff enters corrections. These records, along with newly
submitted data, are then reaudited. The process continues until all dataare
accepted. Hospitals can resubmit a complete period with corrected data on tape,
cartridge, or FTP. If corrections are submitted, the specific period of datain
production is deleted and is replaced by the new data. Previous corrections are
lost. CHARS uses on-line editing for corrections and adjustments (hospital
changes made to the accepted data). WWhen the hospital’s entire submission for a
given period (half year, full year) is accepted the database is closed. Hospitals
certify quarterly that their data are 95% correct for inpatient discharges and
dollars.

On-LineData Storage: The system stores 18 months of data on-line for
corrections and adjustments. Data older than 18 months can be put back into
production upon request. Changes are not made to the database for closed years.

Data Reporting: Thereleased full year data are stored on CD-ROM in adata
library in the department and at the contractor’s site. Standard reports are
generated from these data. Data requests and other ad hoc reports and analyses
are performed using these files. In the department ad hoc query capability is
available on proprietary software through the current contractor. Half year and
full year public data are released and made available for sale on CD-ROM.
Confidential data are also released and can be used for research but only when
the request is approved by the Human Research Review Board.

The department’s contractor is responsible for the computer-related elements, receiving
and processing data. The department is responsible for the liaison with the hospitals,
entering data corrections, and distributing reports to the hospitals and the health care
community.

4
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System Description

The CHARS system is designed to collect, edit, process, store, retrieve and report data
using CMS 1450 UB92 guidelines. Following are characteristics of the CHARS data

processing system:

1. Collects hospital inpatient discharges on Bill Types 111, 121 and 181.

2. Appliespatient clinical and financial audits (edits).

3. Setserror threshold for hospitals as a mechanism to control data quality. (At
present the department accepts 60% but strives for 5%.)

4. Applies data grading mechanisms using Medicare Code Edits (MCE) and the
department’s audits.

5. Generates Data Quality Reportsthat allow the submitting facility to review the
quality and completeness of datain a submission (e.g., Executive Report, DRG,
etc.).

6. Allowsfor data correction and adjustment through on-line record level updates

or entire batch resubmission.

7. Providesthe ability to delete and add a discharge record manually.

10.

11.

12.

Washington State Department of Health—Office of Hospital and Patient Data Systems

Uses an event-driven automated backup control system allowing both the
department and the contractor to track the progress and status of data submis-
sions.

Assigns CMS MDC and DRG elements.

Provides security to prevent accidental removal or modification of data and
provides protection of confidential data.

Allows customization of system functions to meet the department’s needs (e.g.,
change physician numbers).

Uses atable-driven design methodology and relational database technology in
an open operating environment.
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The CHARS System also does:

13. Input file validation—accommodates the department’s specific data submission
requirements including 33 elements, internal consistency checks, revenue code
charges, and total record balancing.

14. Reformatting (conversion)—customized to include standard data el ements (e.g.
could add birth weight, county of residence code).

15. Vaue added fields—application of Washington State weights, case mix indices,
severity level using Refined DRG (RDRG).

16. Data auditing (editing)—includes application of M CE, the department audits,
and validation of three types of physician numbers.

17. Data grading—can exclude audits, for example, Audit 8820, Charges per Day
<$500, can be turned off for hospitals who request it to be turned off because
they have many short stay babies and Swing Bed patients that have charges
<$500/day.

18. Data Quality Reports—primary payer codes, total charges ranges, etc.

19. Transfer data—accommodates the creation and maintenance of the department
specific end-user products (e.g., Standard Reports).

6 Washington State Department of Health—Office of Hospital and Patient Data Systems
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UB92 I nformation

Data Elements Collected in CHARS

The following data elements are collected in the CHARS database on each inpatient
discharge:

Washington State Department of Health—Office of Hospital and Patient Data Systems

Patient control number (PCN) (Form Locator Field (FL) # 3)
Typeof bill (FL #4)

Statement coversperiod (FL #6)

Patient identifier (FL #12)

Patient zip code (FL #13

Patient birthdate (FL # 14)

Patient sex (FL #15)

Admission date (FL #17)

Type of admission (FL # 19)

Sour ce of admission (FL # 20)

Patient status (FL # 22)

Revenue codes up to 40 if applicable (FL #42)

Unitsof service (FL #46)

Total charges (FL #47)

Payer identification # 1 (FL #50.A)

Payer identification # 2 if applicable (FL #50.B)
Principal diagnosis code (FL #67)

Other diagnoses codesup to 8 if applicable (FL #68-75)
E-Code (External cause of injury code) if applicable (FL # 77)
Principal procedure codeif applicable (FL # 80)

Other procedure codesup to 5if applicable (FL #81.A-E)
Attending physician ID (FL #82)

Other physician ID if applicable (FL #83)
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Following isalisting of each data element in the UB92 format with the CHARS
required elements marked. After the listing isadescription of each required element
and suggestions for submitting the element.

Tablel
UB-92 Data Elements
Form
L ocator CHARS NOT
Number DataElements Required Required
1.  Provider Name, Address, Telephone Number ...........ccooeveiiineenee. X
2. Unlabel@d FIeld......cooieee e X
3.  Provider’s Patient Control Number ..................... X
4. Typeof Bill oo X
5. Federal Tax NUMDEY .......ooeeieeeeeeeeceece e X
6. Statement CoversPeriod...........cccocvviieiieccieennen. X
7. COVEEUDAYS.....ei ittt X
8. NON-COVErEU DAYS .....ccoeriiriieieeie ettt X
9. COINSUrANCEDAYS ......eeeeiieieitieie et X
10. LifetimeReESEIVEDaYS.......ccoveeiieierieeie e X
11. Unlabeled Field - Stat@ USE ....cvveeieeeeeee e X
12.  Patient Name* (Patient Identifier) ........cc.ccoeeeeneen. X
13.  Patient Address*(Zip Code Only) .......ccccceevuennnne X
14.  Patient Birthdate ........cccoeevveeieeeeiieeccee e, X
15, Patient SEX ..ccoceeeicieeccee e X
16.  Patient Marital StAtUS..........ccoveeeiiieciee e X
17.  AdmisSion Date .......cccoeeeveeecieeecee e, X
18, AdMISSION HOUN ......cociiiiiiieee ettt e X
19.  Typeof ADMISSION ......ccoveriireeieeie e X
20. Source of AdMISSION........ccceeeieeeciieeciee e, X
21, DISCharg@HOU .......cooiiiiiiieeee e X
22. Patient StatUS .....ccccveeecieeeeeeecee e X
23. Medical/Heath Record NUmMbDer ..........ooooiiiiiiiiccee e, X
24.-30. ConditioN COUES ......ccccuvieeteeeeree e X
31 Unlabeled FIeld........coooiieee e X
32.-35.  Occurrence Codes and Dates .........cccoccveveeiieciie s X
36.  Occurrence Span Codesand Dates...........cceververreerieenienieeseeniesee s X
37.  Internal Control Number (ICN) ..o X
38. Responsible Party Name and Address ..........ccoveeveveeneeieneenieeieee X
39.-41. Value Codes and AMOUNLS .........ccooveeeiieeeciee et X
42, Revenue Code........cooeeveeeeieeccee e X
43. ReVENUE DESCIIPLION .....cciiiiieseieie e X
A4,  HCPCS/REES .....cocoteeeetee ettt ettt et e X
A5, SEIVICEDEIE .......veee ettt X
46.  UNitSOf SEIVICE ..o X
8 Washington State Department of Health—Office of Hospital and Patient Data Systems
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Form

L ocator CHARS
Number DataElements Required
47.  Total Charges......ccccovvreererienieneee e X
48.  Non-Covered Charges..........ccoereeierieeseenieniee e
49.  Unlabeled Field......ccooiiiiieeeeeeeeee e
50.ABC Payer Identification (twoif applicable) .............. X
51.  Provider NUMDEr ..o
52. Releaseof Information Certification Indicator .....................
53.  Assignment of Benefits Certification Indicator ....................
54.  Prior Payments—Payersand Patient ............ccccveeevvrienrienne
55.  Estimated AmMOUNt DUE..........cccceieriierieneeeeee e
56. DRG Number and Grouper Number ID .......cccccceverieirennnene
57.  Unlabeled Field.......coooeieiieecececeee e
58. INSUrEd’'SNAIME ......ooiiiiieeece e
59. Patient’sRelationshipto INsured ...........ccceeevveenenieneesiene
60. Hedth Insurance Claim Identification Number ....................
61.  Insured Group NaIME.........cccovreererrerie e e
62.  Insurance Group NUMDES ..o
63. Treatment Authorization Code...........ccooevriirieneninnierieeeene
64. Employment Status Code ........ccoeeeireineniinieeee e
65.  EMPloyer Name ... e
66. EMPlOyer LOCALION ......ccooeeiieeieieiesieeeesee e
67. Principal DiagnosisCode ........c.cccooeverienneeniennnn. ) QTSR
68.-75. Other Diagnosis Codes (if applicable).................. b QTR
76. AdMItting DIAgNOSIS.....ccoveieeeerieerie e
77.  Externa Cause of Injury Code (E-Code)
(if applicabIE) .....ccovevereiceeeeee e X
78.  Principal Diagnosis Code Side of Body .........cccccoevvveiieennnn.
79.  Procedure Coding Method Used..........cccooiiiinininneeniennene
80.  Principal Procedure Code (if applicable) ............. X
81. A-E Other Procedure Codes (if applicable)................. X
82. Attending PhysicianID........ccccooniininieninncene. X
83.  Other Physician ID (if applicable) ............cc........ X
84, REMAIKS ...ceiiiiiieeee e
85.  Provider Representative SIgnature.........ccccoeeeveeveerieeneeneeene
86. DateBill SubmMitted ..........coceeiirieeiiceee e

Washington State Department of Health—Office of Hospital and Patient Data Systems
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UB92 Data Elements Required for CHARS

UB92 Form Locator
Field Number (FL#)

3.

12.

10

Provider’s Patient Control Number (PCN): A patient’s unique number assigned
by the hospital to facilitate retrieval of individual case records and financial
records. Each PCN can have up to 20 characters. It can be an alpha, numeric or
alpha/numeric and contain dashes (- -). The hospital must assign a unique number
to each record.

Type of Bill: A code indicating the specific type of bill. Values 111, 121, & 181 are
accepted:
Type of facility - first digit: 1 = Hospita
Bill classification - second digit: 1 = Inpatient
2 = Inpatient (Medicare Part B)
8 = Inpatient (Swing Beds)
Frequency - third digit: 1 = Admit through discharge claim
111 Hospital Inpatient (Medicare Part A)
121 Hospital Inpatient (Medicare Part B Only)
181 Hospital Swing Beds

Statement CoversPeriod (From-Through): The beginning and ending dates of
the period included on the UB92 (MMDDYY).

Patient Name (I dentifier): Requiresfirst two letters of patient’s last name, first
two letters of the patient’s first name plus the birth date in the MMDDYYYY
format. For Ann Johnson born October 28, 1963, the identifier would be
JOAN10281963.

If the first name is unknown, but you know the initial, use thefirst initial of the first
name, the first initial of the middle name, adash (-), or aperiod (.). For B. Donna
Smith born June 6, 1898 the identifier could be SMBD06061898, SM B-06061898,
or SMB.06061898.

When a patient’s last name is asingle |etter the patient identifier isthe patient’s last
name plusthe first three letters of the first name plus the birth date. For example,
last nameisY, first nameis Tizon, birth date is 10/31/72, it would be
YTI1Z10311972 or Y-T110311972.

For newborns without afirst and middie name at the time of discharge or transfer,
use thefirst two letters of the last name, (JO for Johnson), “BA” (baby), dashes
(--), or periods (..) for the first name plus the birth date. (JOBA 10101996, JO—
10101996, or JO..10101996).
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For twins, triplets or other multiple births use the first two letters of the last name, a
dash (-) or period (.) inthefirst namefield and A, B, C, in the middle initial field
(JO-A10101996. JO-B10101996, JO-C10101996.

13. Patient Address (Zip Code Only): The patient’s home address zip code. Submit
five numbers, plusfour if available. If the Zip Code is unknown, assign the
hospital’s Zip Code. When the patient isfrom aforeign country use thefirst five
letters of the country’s name. Thisfield is either numeric or alpha, not a combina-
tion.

14. Patient Birth date: The date of birth of the patient. Format must be
CCYYMMDD. If unknown, use June 30 of the estimated year.

15. Patient Sex: The sex of the patient as recorded at date of admission or start of care.
Use “M” (Male) or “F’ (Female).

17. Admission Date: The date the patient was admitted to the hospital for inpatient
care. CCYYMMDD

19. Type of Admission: A code indicating the priority of this admission. Values 1-4 are
accepted.

1 - Emergency The patient required immediate medical intervention asa
result of severe, life threatening or potentially disabling
conditions. Generally the patient was admitted through the
emergency room.

2 - Urgent The patient required immediate attention for the care and
treatment of aphysical or mental disorder. Generally the
patient was admitted to the first available and suitable
accommodation.

3 - Elective The patient’s condition permits adequate time to schedule
the availability of a suitable accommodation.

4 - Newborn A baby born within thisfacility. Use of this code necessi-
tates the use of Special Source of Admission Code. See
Form Locator 20.

20. Source of Admission: A code indicating the source of this admission. Values 1-9
are accepted. If type of admissionis“4”, Newborn, use the special source of admis-
sion codes with values 1-4.

1 - Physician Referral  The patient was admitted to his facility upon the recommen-
dation of hisor her personal physician.

2 - Clinic Referral The patient was admitted to this facility upon the recom-
mendation of thisfacility’s clinic physician.

3- HMO Referrd The patient was admitted to this facility upon recommenda-
tion of a health maintenance organization (HMO) physician.
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22.

12

4 - Transfer from a Hospital

5 - Transfer from a SNF

6 - Transfer from Another
Health Care Facility

7 - Emergency Room

8 - Court/Law Enforcement

9 - Information Not Available

The patient was admitted to thisfacility as atransfer
from an acute care facility where he or she was an
inpatient.

The patient was admitted to thisfacility as atransfer
from a skilled nursing facility (SNF) where he or
she was an inpatient (including swing-beds and
distinct part SNF).

The patient was admitted to thisfacility from a
health care facility other than an acute care facility
or askilled nursing facility (SNF). Thisincludes
transfers from nursing homes, long term care facili-
ties and skilled nursing facility patientsthat are at a
non-skilled level of care.

The patient was admitted to this facility upon the
recommendation of thisfacility’s emergency room
physician.

The patient was admitted to thisfacility upon the
direction of acourt of law, or upon the request of a
law enforcement agency representative.

The means by which the patient was admitted to the
hospital is not known.

Code Vaue used when Type of Admission equals
“4” Newborn

1 Normal Déelivery A baby delivered without

complications.

A baby delivered with time
and/or weight factors quali-
fying it for premature status.

A baby delivered with
medical complications,
other than those relating to
premature status.

2 Premature Delivery

3 Sick Baby

4 Extramural Birth A newborn deliveredin a

non-sterile environment.

Patient Status: A code indicating patient status as of the ending service date of the
period covered in thisrecord. Vaues 1-8, 20, 50, 51, and 61-63 are accepted.

01 Discharged to home or self care (routine discharge)

02 Discharged/transferred to another short-term general hospital for inpatient care
03 Discharged/transferred to skilled nursing facility (SNF)
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42.

46.

04 Discharged/transferred to anintermediate carefacility (ICF)

05 Discharged/transferred to another type of institution for inpatient care or
referred for outpatient servicesto another institution

06 Discharged/transferred to home under care of home health service organization
07 Left against medical advice or discontinued care

08 Discharged/transferred to home under care of aHome IV provider

20 Expired

50 Hospice—Home

51 Hospice—Medical Facility

61 Discharge/transfer within thisinstitution to a hospital based Medicare approved
Swing Bed

62 Discharged/transferred to another Rehab unit or facility
63 Discharged/transferred to another Long Term Care facility

Revenue Codes. A code that identifies a specific accommodation and/or ancillary
charge. Accommodation codes are 10x to 21x. Professional fees and outpatient
revenue codes are not accepted in CHARS and will result in aworksheet when
included. For the list of accepted and unaccepted revenue codes see Appendix D.

A combined total of 40 line items, including Accommodation and Ancillary Rev-
enue Codes, are accepted in CHARS. If more line items are submitted, the first 40
lineitems are included and the additional line items are dropped. Thiswill result in
the creation of aworksheet because the total accommodation charges and the total
ancillary charges would not equal the total charges. If necessary, hospitals can
bundle like revenue codes (e.g. 30x Laboratory) into one revenue code and combine
the units of service and total dollarsfor that revenue code.

The system does not accept a negative line item charge. If oneisincluded, a
worksheet will be generated and it will be necessary to adjust the total chargesto
reflect the credit and del ete that revenue code line item from the record. A copy of
the UB92 may be requested by CHARS staff to complete the correction.

Total charges of all accommodation and ancillary charges should be the last line
item listed on the ancillary record type as revenue code “001.”

Unitsof Service: A guantitative measure of services rendered by revenue category
to or for the patient to include items such as number of accommodation days.
CHARS requires the same units as Medicare does, the units of service for accom-
modation days should equal the length of stay. Where units of service are not
required by Medicare, leave blank, or enter the units of service used.
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47.

50.A,B

67.

68-75.

77

80.

14

Total Charges. Total charges pertaining to the related revenue code for the
current billing period as entered in the statement covers period.

Total Charges of all Accommodation and Ancillary charges are listed on
Ancillary record type 60 as Revenue Code “001.”

Payer Identification: Number identifying each payer group from which the
hospital might expect some payment for the bill. Valuesfor DOH are:

001 Medicare

002 Medicaid (Washington State Department of Social and Health Services)
[DSHS] (Healthy Options)

004 HMO (Heath Maintenance Organization) (e.g. Kaiser, Group Health,
Molina, Basic Health Plan)

006 Commercial Insurance (e.g. Mutual of Omaha, Safeco)

008 Worker’s Compensation (includes state fund, self-insured employers,
and Labor & Industries crime victim's claims).

009 Self Pay

610 Heath Care Service Contractors (e.g. Premera Blue Cross, KPS)

625 Other Government Sponsored Patients (e.g. TRI-CARE, Indian Health)
630 Charity Care (asdefined in WAC 246-453-010)

Secondary Payer: Use the same number values as above.

Principal Diagnosis Code: The ICD-9-CM code describing the principal
diagnosis (i.e., the condition established after study to be chiefly responsible
for occasioning the admission of the patient for care).

Other Diagnoses Codes (if applicable): The ICD-9-CM diagnoses codes
corresponding to additional conditions that co-exist at the time of admission,
or develop subsequently, and which have an effect on the treatment received or
the length of stay. Up to eight codes are accepted.

External Causeof Injury (E-code): The CD-9-CM code for the external
cause of an injury, poisoning, or adverse effect. One codeis accepted in the
UB92 format. An E-codeisrequired for all 800-900 ICD-9-CM codes except
909.3 and 996-999.9. When an E-code is not available, aworksheet will be
created. Thisis an opportunity for the CHARS hospital representative to
review the chart, and if noneis available, write OK on the worksheet and
return it to CHARS. It will be forced into the system.

Principal Procedure Code (if applicable): The code that identifies the princi-
pal procedure performed during the period covered by thisrecord.
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81.A-E Other Procedure Codes (if applicable): The codesidentifying all significant
procedures other than the principal procedure. Report those that are most
important for the episode of care and specifically any therapeutic procedures
closely related to the principal diagnosis. Up to five codes are accepted.

82. Attending Physician ID: The number of the licensed physician who would
normally be expected to certify and recertify the medical necessity of the
services rendered and/or who has primary responsibility for the patient’s
medical care and treatment. CHARS accepts the Medicaid number, DOH
number, or UPIN.

The Medicaid (DSHS) number is a seven digit number (1864267, 8923655). A
number beginning with “7” isaclinic number and is not accepted.

The DOH state license number isadigit number preceded by “MDO (zero).”
CHARS accepts the last seven digits and the number begins with a“0 (zero)”
(0009432).

The Medicare Unique Physician Identification Number (UPIN) beginswith an
apha character and hasfive digits (A69345). RES000and INTO0QO are not
accepted.

83. Other Physician ID: The number of the licensed physician who performed
the principal procedure or performed the surgical procedure most closely
related to the principal diagnosis. It may or may not be the same as the attend-
ing physician depending on whether the attending physician performed the
procedure. CHARS accepts the Medicaid number, DOH number, or UPIN.

All records containing a procedure code must have an other physician number
listed or aworksheet is created.
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Additional I nformation

M edicare Provider Number

Hospitals with Medicare approved units (e.g., Acute Care Unit, Extended Care Unit,
Psychiatric Unit, Rehabilitation Unit, Swing Beds) must use the appropriate Medicare
Provider Number for all patients discharged from the unit. A separate processing report
is created for each unit.

Swing Beds

The Medicare Provider Number should reflect that it isaMedicare certified swing bed
unit. CHARS will accept the “181” swing bed Type of Bill.

Skilled Nursing Beds

CHARS does not collect discharges of skilled nursing beds. They should not be sub-
mitted to CHARS.

Mothersand Babies

Hospitals are to submit separate discharge records for mother and baby. All babies born
in the hospital, even if the baby stays less than 24 hours, must be reported asa dis-
chargeto CHARS.

L ate Chargesand Adjustments

L ate charges and adjustments for individual records can be made electronically when
an entire period of time (amonth) can be deleted and resubmitted with the corrections
made. All prior corrections made for the deleted month will be lost. The adjustment
form should be sent to CHARS with the information to be adjusted for individual
records, and it will be keyed by CHARS staff. (See Appendix E-1.) A computer print-
out or typed page containing the PCN as sent to CHARS on data submission, along
with Birthdate, Admit Date, Discharge Date, and information to be adjusted may be
submitted. It should be double spaced and have no more than 20 items per page.

Processing Reports and Wor ksheets

Keeping the UB92s available until you receive the processing report will help you find
the records that need correction, records that are accepted, or records that are dupli-
cates. Keeping a copy of the worksheets you have corrected will allow you to check the
records you have corrected. Correcting the monthly data should result in error free
quarterly reaudit reports.
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Guidelines For Submitting E Codes

External causes of injury and poisoning (E codes) classify environmental events,
circumstances, and other conditions as the cause of injury, poisoning, and other adverse
effects. Codes E800-E999 should be used when applicable and in addition to a code
from the main body of the classification system indicating the nature of the condition.

Effective with hospital patient discharges occurring on and after January 1, 1989,
hospital's began reporting up to two ICD-9-CM E codesto CHARS. Effective October
1, 1993, the UB92 format included Form Locator # 77, E Code, and the state now
requires one E code if applicable. The 1993 and |ater data are released with one E code.

E codes are accepted for all diagnoses when applicable. Hospitals are not required to,
but may, report E codes for diagnoses codes 909.3, Late effects of complications of
surgical and medical care, and 996.0-999.9, Complications of surgical and medical care
not elsewhere classified.

All hospital units (Acute, Bone Marrow, Extended Care, Psych, Rehab, and Swing
Bed) should report E codes.

CHARSAudit 8282, Diagnosis indicates trauma or poisoning but no E Code is present,
creates aworksheet if one of the nine diagnoses is in the 800-999 range and an E code
isnot present. CHARS Audit 1286, An E code cannot be used as the principal diagno-
sis, is created when an E codeislisted as the principal diagnosis. When these audits
occur aworksheet is created and returned to the hospital for addition of the E code. If
theinformation is not available, and the coder is unable to assign an E code, write OK
on the worksheet and return it to CHARS. Worksheets are not generated for codes
909.3 and 996.0-999.9.

A hospital that admits the patient for the codes 800-999 is required to submit the E
code. A hospital that receives the patient as atransfer for the sameinitial injury is not
required to submit an E code. Because Form Locator # 20 on the UB92 can indicate
transfer as source of admission, users of data can recognize that the patient was a
transfer and the E code was excluded.

Admission to a Rehab Unit or Hospital can be coded using the “Late Effect” E code if
applicable. If the patient is transferred to a Rehab Unit or Hospital, and it is a continua-
tion of theinitial injury, an E code would not be required.

General E Code Coding Guidelines... (Taken from Coding Clinic,
Fourth Quarter, 1996)
An E code can never be aprincipa (first listed) diagnosis.

If two or more events cause separate injuries, an E code should be assigned for each
cause. (CHARS requires one E code) Thefirst listed E code will be selected in the
following order:
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» E codesfor child and adult abuse take priority over al other E codes (see Child
and adult abuse guidelines below).

» E codesfor cataclysmic events take priority over al other E codes except child
and adult abuse.

» E codesfor transport accidents take priority over al other E codes except
cataclysmic events and child and adult abuse.

Thefirst listed E code should correspond to the cause of the most serious diagnosis due
to an assault, accident, or self-harm, following the order of hierarchy listed above.

Child and Adult Abuse Guidglines

When the cause of aninjury or neglect isintentional child or adult abuse (995.50-
995.59, 995.80-995.85), the first listed E code should be assigned from categories
E960-E968. Homicide and injury purposely inflicted by other persons (except category
E967). An E code from category E967, Child and adult battering and other maltreat-
ment should be added as an additional E code to identify the perpetrator, if known.

In cases of neglect when the intent is determined to be accidental E904.0, Abandon-
ment or neglect of infant and helpless person, should be thefirst listed E code.

Unknown or Suspected I ntent Guidelines

If the intent (accident, self-harm assault) of the cause of an injury or poisoning is
unknown or unspecified, code the intent undetermined E-980-E989.

If the intent (accident, self harm, assault) of the cause of an injury or poisoning is
guestionable, probable or suspected, code the intent as undetermined E980-E989.

Undetermined Cause

When the intent of an injury of poisoning is known, but the cause is unknown, use
codes E928.9, Unspecified accident, E985.9, Suicide and self-inflicted injury of un-
specified means, and E968.9, Assault by unspecified means.

These codes should rarely be used as the documentation in the medical record, in both
the inpatient and outpatient settings should normally provide sufficient detail to deter-
mine the cause of theinjury.
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Certification Process

The requirement for certification of CHARS dataisin WA C 246-455-090. “ The de-
partment shall furnish each hospital areport of its quarterly discharge data contained in
the department’s discharge data system. The chief executive officer (CEO) of the
hospital shall, within fourteen calendar days of receipt of the report, certify that the
information contained in the department’s discharge data system is complete and
accurate to within 95% of the total discharges and total charges experienced at the
hospital during that quarter, or submit the necessary corrections to the data to permit
such certification.”

The certification can include the total of all Medicare approved units for the hospital or
each unit can be certified individually.

When the hospital requires more than 14 working daysto certify the data, arequest for

atwo week extension should be made to the CHARS staff stating the reason more time
is needed and what is being done to correct the situation. A second two week extension
may also be requested stating the reason and what is being done to certify.

Monthly processing reports should be reviewed upon receipt to note any discrepancies
between the hospital’s and the department’s discharges and charges. Adjustments and
corrections should be made if necessary. These corrections should result in a quarterly
report without worksheets and the certification should be easily accomplished.

The CHARS discharges and charges should be approximate to the information submit-
ted to the department’s HPDS Hospital Financial database. CHARS collects discharges
and the financial database has admissions.

The department has agreed that if the CEO is unable to sign the form, hisher designee
should sign the CEO’s name with a notation of who is signing the report.

The original form should be returned to the department and a copy kept on file at the
hospital. (See Appendix E-2 for a copy of the certification form.)
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System I nputs

Hospitals, or their vendors, submit patient records to the department’s contractor on 9
track magnetic tapes, IBM 3480 or 3490 cartridge, or by File Transfer Protocol (FTP).

General Input Information

The CHARS system was designed to accommodate the provider billing file and record
formats for the National UB92 (CM S 1450 Version 4 flat file effective October 1, 1993
or Version 050 flat file effective 10-1-98) as documented in Addendum A and Adden-
dum B from the National Uniform Billing Committee (NUBC). Record types 01-70,
80, and 90-99. Home Health (record types 71-74) and Pacemaker Registry (record type
81) are not supported and the system does not store every data element included in the
UB92 CM S-1450 record set. (See Appendix C.) Revenue codes excluded from the
CHARS system include outpatient services and professional fees. (See Appendix D.)
The system accepts data submitted in the 192 character format. The record layout
reflects the data elements collected by CHARS asindicated on each record. Except
where noted, CHARS follows the NUBC Revised Procedures and the Washington Sate
UB92 Procedure Manual.

Data elementsthat must beincluded in each submission and in the appropriate
record type number (e.g., record 01):

1. Valuefor Field Name Record Type: required on each record.

2. Submitted EIN: Medicare Provider Number for the unit data are submitted for
(record 01).

3. Processing Date: date the tape was created (record 01).

4. Version Code: value 004 for Version 4 and value 050 for Version 5 (record
01).

5. Typeof Batch: A set of records from asingle facility that are part of asingle
submission, value accepted is| for Inpatient (record 10).

6. MedicareProvider Number: CMS assigned number for the hospital or
hospital unit (record 10).

7. Patient Control Number: unique number assigned by the hospital for each
discharge, up to 20 characters are accepted (record 20).

8. Patient’sLast Name: first two letters of patient’s last name (record 20).
9. Patient’sFirst Name: first two letters of patient’sfirst name (record 20).
10. Patient’sMiddle I nitial: used only if one letter in first name (record 20).
11. Patient’s Sex: M or F, U-unknown is not accepted (record 20).

12. Patient’s Birth date: format must be CCYYMMDD (record 20).
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13. Type of Admission: value must be 1-4 (record 20).

14. Sour ce of Admission: value must be 1-9; if type of admission is 4, newborn,
use special source of admission codes and value must be 1-4 (record 20).

15. Patient Zip Code: five numbers plus four numbersif available. If aforeign
county, first five letters of the country (record 20).

16. Admission/Sart of Care Date: CCYYMMDD (record 20).

17. Statement CoversPeriod From: CCYYMMDD (record 20).

18. Statement CoversPeriod Through: CCYYMMDD (record 20).
19. Patient Satus: values01-08 or 20 (record 20).

20. Sour ce of Payment Code: values 001-Medicare, 002-Medicaid, 004-HMO,
006-Commercial, 008-L &I, 009-Self Pay, 610-Health Care Service Contractors,
625-other sponsored patients, 630-Charity Care (record 30). For a secondary
payer, two “30” records must be submitted (record 30).

21. Typeof Bill: only values 111, 121, & 181 accepted (record 40).
22. Sequence Number: lineitem number (record 50).

23. Accommodation Revenue Codes. 10x-21x, atotal of 4 line items can be
included on one record, multiple records can be submitted (record 50).

24. Accommodation Days. number of days the patient was in this unit, total days
in al units equal length of stay (record 50).

25. Accommodation Total Charges: submitted charge for each revenue code
(record 50).

26. Sequence Number: lineitem number (record 60).

27. Ancillary Revenue Codes:. total of 3 lineitems can beincluded on one record,
multiple records can be submitted (record 60).

28. Ancillary Unitsof Servicee CHARS requires unitsif required by Medicare.
Other units, if not required by Medicare, may be submitted if desired
(record 60).

29. Ancillary Total Charges: submitted charge for each revenue code, total
charges of all Accommodation and Ancillary charges are listed on Ancillary
record 60 as Revenue Code “001” (record 60).

30. Principal Diagnosis Code: ICD-9-CM code required, decimal not included
(record 70).

31. Other Diagnosis Codes: 1CD-9-CM code, decimal not included, eight codes
may be submitted if applicable (record 70).

32. Principal Procedure Code: ICD-9-CM code, decimal not included, code
required if applicable (record 70).

Washington State Department of Health—Office of Hospital and Patient Data Systems
Comprehensive Hospital Abstract Reporting System—April 2002



33. Other Procedure Code: 1CD-9-CM code, decimal not included, four codes
may be submitted if applicable (record 70).

34. External Causeof Injury: E-Code, onerequired for all 800-900 ICD-9-CM
codes except 909.3 and 996-999.9 (record 70).

35. Attending Physician Number: Medicaid DSHS, DOH, or UPIN (record 80).
DSHS numbers have seven digits and do not begin with a zero, DOH numbers
have seven digits and begin with azero, UPIN has one alpha and five digits.

36. Operating (Other) Physician Number: Medicaid DSHS, DOH, or UPIN
(record 80).

37. Total Accommodation Charges: of al discharges on this submission (record
90).

38. Total Ancillary Charges. of all discharges on this submission (record 90).
39. Number of Claims: of all discharges on this submission (record 95).
40. Submitter EIN: same number as used on record 01 (record 99).

41. Number of Batcheson this File: may include multiple hospital units, multiple
months (record 99).

42. Accommodations Total Chargesfor File: (record 99).
43. Ancillary Total Chargesfor File: (record 99).

A combined total of 40 lineitems for Accommodation and Ancillary Revenue Codes
are accepted in the CHARS system for each discharge record. If morelineitemsare
submitted, the first 40 line items are included and the additional line items are dropped.
A worksheet is created because the Total Accommodation Charges and Total Ancillary
Charges would not equal Total Charges. Hospitals will bundle like revenue codes (e.g.,
30x Laboratory) into one revenue code and combine the units of service and total
dollarsfor that revenue code. Total Charges of all Accommodation and Ancillary
Charges should be the last line item listed on Ancillary record type number 60 as
revenue code 001.

Input File Validation and Refor matting

Upon receipt, the data submission islogged into the contractor’s control system so it
can be tracked throughout processing. Once logged, the submission’s format is verified
with information provided on the Provider and Data Profiles. In addition, data submis-
sions conforming to the National UB92 1450 Version 4 flat file or Version 050 flat file
record format are further verified asfollows:

1. Thefile beginswith arecord type 01 and ends with arecord type 99;

2. The Submitter EIN fields on the record type 01 and the record type 99 are
identical;
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3. TheVersion Code field on the record type 01 contains “ 004" or “050”;

4. Eachrecord type 10 on thefileisfollowed by arecord type 95 with the identi-
cal valuein thefield before another record type 10 occurs,

5. Thehospital, or the hospital’s Medicare certified unit, can be identified by the
Medicare Provider Number on record type 10;

6. Eachrecord type 20 on thefileisfollowed by arecord type 90 with the identi-
cal valuein the Patient Control Number field before another record type 20 or
record type 95 occurs,

7. All record types between arecord type 20 and arecord type 90 contain the
identical value in the Patient Control Number field that occurs on the record
type 20.

If any of the validation requirements are not met, processing is halted until the

discrepancy isresolved. Depending on the discrepancy, CHARS staff is notified of

the issues so resolution can be addressed with the hospital.

When the hospital’s data submission fails the input validation or the audit process
because either the file or the elements are not as specified, the department’s contractor
can physically correct the input data under the direction of CHARS staff and with the
hospital’s full knowledge and approval. Thisis done on an individual basis.

If al of the validation requirements are met, the submission is reformatted to a standard
processing format for consistency and loaded into the system’s relational tables.

The department’s contractor assigns a unique identifier to each discharge. Thisisthe
HCIA Record Key on the worksheets.

ValueAdded Data Elements

In addition to the standard data elements input, processed, and stored, the system
routinely calculates the following value-added data elements for each patient to aid in
outcome measurement and analysis.

Age: theage of the patient is determined by subtracting the birth date from the
admission or service from date.

Age Category: the age group the patient fell into when admitted. They are:

Newborn
<1

1-14
15-44
45-64
65-74
75+
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DRG (Diagnosis Related Groups): the classification the patient falls into based
upon their principal diagnosis, secondary diagnoses, surgical procedures, age, sex,
discharge status, and the presence of comorbidities or complications (CCs). The
contractor assigns this value using these criteriaand the CMS DRG grouping
software in effect at the time of the patient’s discharge. DRGs are defined by CM S
as groupings of patients who are similar clinically and in terms of their consump-
tion of provider resources.

Provider Service Code: the standard service code assigned to the patient on the
basis of principal procedure, principal diagnosis and patient age.

Medical

Surgica

Obstetric

Psychiatric

Pediatric

Newborn
Length of Stay: the length of time in daysthat the patient was in the facility. It is
determined by subtracting the patient’s admission date from the discharge date. If
theresult is zero, the length of stay is set to one day. Leave of absence days are
excluded from the length of stay calculation.

MDC (Major Diagnostic Category): the CMS MDC group the patient fallsinto
based upon the patient’s principal diagnosis. This codeis assigned based on the
version of the CMS DRG software in effect at the time of the patient’s discharge.
MDC groups are defined by CM S as grouping of diagnoses corresponding to a
single organ system or etiology and in general are associated with a particular
medical specialty.

Operative Class: aYes/No indicator of whether the patient required the resource
of an operating room. CM S determines which DRG typically use these resources
and if the patient has an operative procedure.

Payer Identification: the public and confidential data have:
001 = Medicare
002 = Medicaid (DSHS) (Healthy Options)
004 = Health Maintenance Organization (HMO)
006 = Commercial Insurance

008 = Worker’s Compensation (includes state fund, self insured
employers, and Labor and Industries crime victims claims)

009 = Self Pay

610 = Health Care Service Contractors

625 = Other Government Sponsored Patients
630 = Charity Care
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The primary and secondary payers, as submitted, are stored in the database.

A Client Specific Payer Report (IDBS13) is produced for each hospital using the
accepted CHARS payer numbers listed above. This report began July 1, 1997.

The Executive Summary Report, IDB503, converts the state-specific UB92 source
of payment codes into the latest UHDDS (Uniform Hospital Discharge Data Set)
principal payer types. Theseinclude:

Blue Cross & Blue Shield
Other Insurance Companies
Other Liability Insurance
Medicare

Medicaid

Workers Comp
Sdlf-Insured

HMO-PPO

Tricare

Tricare VA

Other Government

Self Pay

Free

Other

Missing and Invalid

Total Episode Patient Charges: thetotal chargesthe patient incurred for thisvisit
at the hospital. It isthe sum of all the patient’s ancillary charges and accommoda-
tion chargesincurred. Outpatient and certain revenue codes are not accepted. (See
exclusion list in Appendix D.)

Data Auditsand Data Grading: Clinical vs. Financial: each audit is designated as
clinical (clinical and demographic data elements) or financial (revenue codes, units,
charges).

Fatal vs. Warning: all DOH audits are fatal and cause the record to bein error.
Record vs. Batch: all DOH audits are arecord type.

Corporate vs. Specific: each audit is designated as corporate (performed on all
recordsin al submissions, and used for data grading) or specific (performed under
specific conditions based on DOH specifications)

After the auditing process each record isindividually graded. This gradeis used to
determine what percentage of records are in error. The error percentageis calculated
by dividing the total number of records that contain at least one error by the total
number of records in the submission. If that percentage is greater than 60%, the data
submission is flagged as exceeding the error threshold on the Data Quality Reports.
The data submission may be returned to the hospital for resubmission after fixing
the problem(s) or the worksheets returned for manual correction. The goal isfor 5%
or lesserror rate.
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The Submission Transmittal form

The Submission Transmittal form includes the following information which should be
completely filled out by the hospital or the hospital’s vendor:

1.

a M W DN

S

Provider/Hospital ID: can be either the hospital’s license number or the
hospital’s Medicare provider number.

Date: the date the transmittal is sent to the department’s contractor.
Provider/Hospital Name: the hospital name for this submission.
Address: the address for the hospital name for this submission.

Vendor Name: the name of the hospital’s vendor doing this submission. If the
hospital does not use avendor, leave it blank.

Address: the address of the hospital’s vendor doing this submission.

7. Submitter Name: the name of the person responsible for this submission

either at the hospital or at the hospital’s vendor. The person for the department
and the department’s contractor to contact if there are problems with the data
submitted.

8. Telephone Number: of the person responsible for this submission.
9. TimePeriod: of the data submitted, starting MM/Y'Y and ending MM/YY. If it

10.
11.

12.

13.

14.

15.

16.

isapartial month also include starting and ending day.
Submission Type: check new, replacement, or test.

Submission Media: check (1) if itisa9 track tape, EBCDIC coding, block
size, 1600 bpi or 6250 bpi, labeled or unlabeled, (2) if itisan IBM 3480 or
3490 cartridge, or (3) if itisan electronic file transfer (EFT).

Record Format: check UB92 CMS-1450 v4 or Version 050 flat file.
Total filesincluded: list number of units submitted.

Total number of dischargesincluded: if submitting more than onefile,
specify the number of dischargesin each file, or specify number of discharges
in the onefile.

Total chargesincluded: if submitting more than onefile, specify the charges
in each file, or specify the chargesin the onefile.

Send to the department contractor’s address:

Solucient, LLC.
5400 Data Court
Ann Arbor, Ml 48108

(See Data Submission Transmittal form in Appendix E-3.)
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Testing Data Submission

When a hospital changes the type of media submitted, software and/or hardware, DOH
must be notified. DOH will notify the contractor and a test submission must be sent to
ensure the datawill be correctly submitted before routine processing resumes. Thisis
generated by the same procedure that will generate production submissions. The sub-
mission should include only 50 to 250 records.

1. Thehospital or hospital’s vendor should resolve any format or media-related
problems with CHARS staff or the department’s contractor.

2. Thedepartment’s contractor will work with CHARS staff and/or directly with
the hospital/hospital vendor to resolve the problems.

If there are no outstanding problems, data submission can begin.

If there are outstanding problems, such as data, media, or format related prob-
lems, the hospital will arrange for correction of al problems and the test cycle
will be repeated.

5. A test procedure must be completed before the first production submission
following any significant changes in the hospital’s or hospital’s vendor’s hard-
ware or software environment.

6. Thetest cycleisrepeated as many times as necessary until CHARS staff and the
hospital are satisfied that all problems are resolved. Two test cycles are nor-
mally sufficient.

7. Acceptable test data can be used as production dataif the hospital approves.
8. Testing should be completed in 60 business days.
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Submission Procedure

Hospitals are required to submit data monthly to the department’s contractor 45 days
after discharge. This allows hospitals early notification of clinical and/or financial
errors and gives adequate time for correction of the data.

A vendor who performs services for more than one hospital can submit patient records
for more than one hospital and can include multiple units for a hospital on one media.

Data are submitted on magnetic media (9 track tapes, EBCDIC, 1600 or 6250 bpi , or
IBM 3480 or 3490 cartridges) or viaFile Transfer Protocol (FTP) to the department’s
contractor. The department prefers a carrier such as Federal Express or UPS because
missing data submission media can be traced. Regular mail may take over aweek and
there is no mechanism for tracing alost data submission.

A Submission Transmittal form must be completed and accompany each submission.
(See Appendix E-3.) In addition, magnetic media must have an external label with a
minimum of the following:

Provider ID (hospital license number or Medicare provider number)
Vendor ID (if applicable)

Creation date

Transaction type (CM S-1450)

Blocking factor (if applicable, less than 32,000 bytes)
Recording Mode—ASCII or EBCDIC (if applicable)
Submission type (new, replacement, test)

Submission time period (start MM/Y'Y to end MM/YY)
Sequence number (for multi-mediafiles)

Number of discharges for each unit

Number of dollars for each unit

File Transfer Protocol (FTP): the department’s contractor will provide dial-up
accounts upon request from any hospital or hospital’s vendor that wants to submit data
electronicaly.

It must meet the accepted record format (CMS UB92 Version 4 or Version 050)
Data should be transferred in monthly batches.

As with magnetic media, corrections are handled via 100% resubmission of the
file or by the department’s staff doing on-line record level corrections from
worksheets

Files must be compressed using PKZIP utility

A separate file containing the transmittal form information must accompany
each datafile that istransmitted.

The department’s contractor should be notified when the electronic file transfer
is sent, either by phone, E-mail, or fax.
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Procedurefor Submitting Electronic Submission Data by M odem:

Solucient File Transfer Protocol I nstructions

Solucient accepts electronically transferred datavia FTP. This method of electronic file
transfer requires access to aweb browser. These instructions provide you with system
requirements, procedures for electronic transmission using Netscape Communicator
and Microsoft Internet Explorer browsers, and solutions to the common problems that
may be encountered when attempting the first file transfer. This method of electronic
filetransfer also currently meetsthe HIPAA and CM S security regulations for transfer
of data over the Internet.

You must have an account set up with Solucient before electronic file transfer can take
place. Please contact your Client Support Specialist at 800-568-3282 to set up an
account name and password.

System Requirements:

1) Internet access or dial-up accessto Solucient with the ability to use a browser on
the HTTPS port, port 443. Thisis astandard port, typically allowed through any
firewall or proxy.

2) A browser with 128-bit encryption. HIPAA and CM S standards require encryption
with aminimum of 128 bit keys. The screenshots below show what to look for in
order to verify the level of encryption when using either Netscape Communicator
(version 4.72) or MS Internet Explorer (version 5.5). Both of these browser ver-
sions have 128-bit encryption. Any version below either of these will not be com-
pliant with this system requirement.

a) Netscape: Select About Communicator from the Help menu. Look for the
entry that has been circled below. The key phrase, “U.S. security,” indicates that
itisthe 128-bit version. If it states “International security,” you have a 40 or 56-
bit encryption level. NOTE: If you don’t have the 128-hit version, you can get it
from the Netscape web site, http://www.netscape.com/. Please contact your
local support staff for assistance with installing this product.
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http://www.netscape.com/

b) Internet Explorer: select About Internet Explorer from the Help menu. Look
for the entry that has been circled below. The key phrase “ Cipher Strength: 128-
bit,” indicatesthat it isthe 128 bit version. If it states“ Cipher Strength: 40-bit”
then you have the 40 bit encryption level. NOTE: If you don’t have the 128 bit
version, you can get it from the Microsoft web site, http://www.microsoft.com/.
Please contact your local support staff for assistance with installing this prod-
uct.
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http://www.microsoft.com/

3) You must be able to access the file directly from the machine you will useto
transfer it. What this meansis that you may need to move the file from amain-
frame or aUNIX box if you don’t have some way to see the files directly, such
as PC-NFS or Samba.

If you have fulfilled these three system requirements, you areready to proceed
with thefiletransfer steps.
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FileTransfer Procedure:

Sep 1 If necessary, dial your ISP, or do what isrequired to activate your Internet
connection. If you are using a corporate T1 or similar connection, you may
skip this step.

Sep 2 Open your browser. Solucient provides documentation for Netscape version
4.x and Microsoft Internet Explorer version 5.5. Other versions of these are
very similar with only minor differencesin wording.

Sep 3 Enter the URL https://hydra.solucient.com/.

Sep 4 Bypassthe prompt for apersonal certificate for both Netscape and Microsoft.
Depending on your browser, you will encounter one of the following screens:

a) For Netscape with no personal certificate, click the OK button:
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https://hydra.solucient.com/

b) For Netscape with apersonal certificate, click the Cancel button:

c) For Microsoft Internet Explorer with or without a personal certificate, click the
Cancel button:
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Sep 5 Enter the account name (user name) and password provided by Solucient. You
will encounter the following screens:

a) When using Netscape, enter your user name and password and click the OK
button:

b) When using Microsoft Internet Explorer, enter your user name and password
and click the OK button:
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Sep 6 Your home directory web page will appear after entering your account name
and password. Click the Browse button to locate the file you wish to upload.
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Sep 7 TheFile Upload dialog box will appear. Select afile by highlighting it and

then click on the Open button:
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Sep 8 To complete the file upload process, click on the Upload File button:
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You have now successfully transferred your fileto Solucient.
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Solutionsto Common Problems:

1) Insufficient browser security level. If you see either of the following errors,
you do not have the version of your browser that allows 128-bit encryption
(refer to item # 2 under System Requirements).

a) When using Netscape, the following error message will be encountered:

a) When using Microsoft Internet Explorer, the following error message will be
encountered:
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2) Clicking the UPLOAD FILE button before selecting afile (the error message
isthe same for both Netscape and Microsoft). Refer to steps 6-8 to properly
select and upload afilefor transfer.
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NOTE: Please follow the required naming convention for files. Thefiles
should be transferred by using the following format:

nnnn = the Solucient assigned hospital number (hosp id)
mmyy = month and year of discharge datatime period

ext = extension of file (i.e. txt, dat)

Example: 12340199.dat

Please contact your Client Support Staff at 800.568.3282 with any questions or
concerns.

Processing Periods

Data are loaded and processed when received by the contractor. Reports and
worksheets are created and sent to CHARS staff for review and distribution. Once each
quarter areaudit is performed on all records. Reports, which specifically include the
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number of discharges and dollars for the quarter, are created along with worksheets for
any uncorrected elements that remain. These reports are reviewed by CHARS staff and
distributed to the hospitals along with certification forms. Half year and full year data
filesare created for public and confidential release. Standard Reports are also created
for public release. (See Appendix F for the processing schedule.)

Production Cycle

1.

After completion of the test cycle, regular production submission is done
monthly. Datais required to be submitted to the department’s contractor 45 days
after discharge (December datais due February 15).

Each submission must be accompanied by the Submission Transmittal form.
The hospital or the hospital’s vendor are required to fill out the form com-
pletely.

The department’s contractor oversees processing of the submission. When there
are problems, and an over 60% error rate, CHARS staff is contacted for a
decision, and the contractor will write to the hospital stating the scope of the
problem. Options for the hospital include correcting the problem and resubmit-
ting the data, or worksheets can be sent to the hospital for manual correction. If
it isone consistent problem (e.g., Medicare provider number has a dash),
CHARS staff can, after discussing it with the hospital, ask the department’s
contractor to correct the data problem for this submission and accept the sub-
mission. If it islessthan a 60% error rate, worksheets are created by the con-
tractor and sent to CHARS staff who returns the worksheets to the hospital for
correction. The target error rate isless than 5%.

When the hospital has submitted duplicate records, either within the current
batch or in a previous batch, the system keeps the first record and drops the
second. A list of the duplicate records dropped is returned to the hospital with
the reports and workshests.

If the hospital, or hospital’s vendor, requires help to solve a problem, the
department’s contractor will work with the hospital, the hospital’s vendor, and
the department until the problem is solved.

Once asubmission is accepted for processing, the system assigns each record a
unique internal control number (ICN) (Solucient Record Key).

After each correction cycle, whether through the on-line correction system or
total batch resubmissions, the reports are regenerated and sent to the department
to review. The department sends the reports and worksheets to the hospital. The
rejected submission is returned along with a submission rejection report. The
report lists both the datain error and a rejection message.
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8.

10.

11.

12.

The hospitals have 14 days to correct worksheets and return them to the depart-
ment. An on-line report is produced showing the number of incomplete records
for each hospital and how much time has lapsed (30 days, 60 days, 90 days)
since the hospital data were processed and worksheets sent out.

DataAudits and Data Quality Reports are performed on every data submission.
The reports are expected at the department five working days after receipt of the
data by the contractor. The department reviews the reports, keeps areport
showing the number of discharges, total dollars, number of errors, type of
errors, and the date reports and worksheets were mailed to the hospital. Thisis
filed in the department for reference.

CHARS staff may request areport of each record more than 30 days old by
hospital, hospital number, PCN, admit and discharge date, edit number, number
of edits per record from January through the last submittal, and at end of year.

The department’s contractor creates areaudit quarterly report which includes
total discharges and total dollarsfor the period, and creates worksheets for any
corrections that were not done monthly or which were corrected erroneously.
The hospitals have 14 daysto correct the worksheets and return them to the
department. CHARS staff does the corrections on-line. The hospital can request
another reaudit report, especially if census discharges and dollarsarein error.
The hospital can also request amonthly detailed charge reconciliation report
which includes the PCN, birth date, age, sex, admit date, discharge date, total
dollars and DRG assignment.

The hospitals certify quarterly that the discharges and dollars for the period are
95% correct. A hospital can request two two-week extensionsto certify. Thisis
submitted in writing to the department and states why the hospital cannot
certify and what they intend to do to correct the problem.
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CHARS Audits (Edits)

The audits performed include the Medicare Code Edits (MCE) and the department’s
approved audits. Thisincludes clinical and financial audits. The audit listisin
Appendix G

Audits

The system produces a turnaround document (worksheet) for all recordsfailing the

audits, and several processing reports for the hospital and for the department. These
documents inform each hospital of the disposition of each submitted patient record.
The various auditing functions are:

Presence: All required data elements must be included in the hospital submittals.
The system determines if these elements are present; if not, the record isreected or
aworksheet produced.

Format: Theformat edits evaluate input data el ements for specific formats, such
as aphabetic, numeric, or aphanumeric, aswell asfor proper justification.

Validity: Thevalidity edits confirm that the data elements are in a set of pre-
defined values, such as the diagnosis code being alegitimate ICD-9-CM code.

Consistency: The consistency auditstest the data element’slogical consistency
with one or more other data elements within the same record. This type of audit
includes appraisal of the linkage between such items as sex and diagnosis.

Reasonableness. The reasonableness edits eval uate data el ements to ensure they
fall with arange of reasonable values.

Listsof Audits. Thisincludes the Medicare Code Edits and the department spe-
cific edits. These edits are subject to change as needed. (See Appendix G)

Correction Function

The CHARS system provides a correction function. These functions are designed to
allow for corrective action for any required data element on any given patient record.
The correction function a so encompasses deletion, adjustment, and addition of
records.

Wor ksheets—Contractor

The system generates hard copy worksheets for those discharge records with errors.
The system uses the Medicare Code Edits (MCE) and a so the department’s specific
edits. The elements are verified against master tables. The MCE are updated when
CMS annually releases the new grouper for discharges after September 30. The physi-
cian tables are updated at different times; specifically, the UPIN table is updated quar-
terly by the contractor, the DSHS tape is sent to the contractor monthly, and the
department’s license numbers are updated every two months. Other tables are updated
as changes occur; for example, changesin hospital Medicare Provider Numbers and
hospital name changes. Validation of the entered correction is done immediately or
overnight, depending on the audit. Reaudits can be requested any time and are routinely
done quarterly, and this produces worksheets for al incorrect data existing at that time.
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Worksheets—CHARS staff

When the system detects an error, aturnaround document (worksheet) is produced for
review. CHARS sends the worksheets to the hospitals for correction. The hospital
corrects the worksheets within 14 working days and returns them to CHARS. The
worksheets, with changes marked in red, are corrected in the system. Each record can
be retrieved using the Solucient Record Key, patient control number (PCN), or dis-
charge date. The necessary changes are entered and checked for validity. Most edits are
validated as entered and some are validated overnight.

Deletion of a Record

The system provides the capability for CHARS staff to delete records. A deletion isthe
canceling of a previously submitted record. To effect such areversal, the adjustment/
deletion form is completed by the hospital and the CHARS staff extracts the record
from the database and deletes it from the system. The form contains the hospital name
and number, PCN, and the admit and discharge dates of service. These elements are
used to locate and positively identify the record to be deleted. (See Appendix E-1 for
the Adjustment record form.) The records can be submitted on a readable computer
printout, double spaced, with no more than 20 records to a page.

Adjustment of a Record

An adjustment is a change to any of the accepted data el ements. It results when the
hospital needs to change previously accepted data (e.g., charges, diagnoses). It must
identify the record and identify the correction to be made. A list of the discharges
including PCN, admit date and discharge date are submitted to the CHARS staff on an
adjustment form (see Appendix E-1) or on areadable computer printout, double
spaced, with no more than 20 records to a page.

Addition of a Record

An addition of arecord requires the hospital to send the UB92 form with all the perti-
nent information to CHARS. The CHARS staff manually keys the information into the
system. Audits are performed and if the data do not pass the audit aworksheet is
produced during the reaudit procedure.
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System Outputs

Hospital and Physician Provider Reports

The CHARS staff has on-line access to al the hospital units and physician tables
including the Medicare UPIN, Medicaid DSHS, and the department’s license numbers.

Hospital Data Quality Reports

The system produces hospital level Data Quality Reports for each data submission. The
reports offer feedback to the hospital, the department, and the contractor’s staff about
the quality and quantity of the data submitted. (See Appendix H.)

If a data submission passes the specified threshold (60%), the Record Exclusion Report
(if applicable) and Data Quality Reports IDBS01-IDBS05 and IDBS07-IDBS12 will be
sent to the hospital for verification and correction.

If adata submission does NOT pass the specified threshold, the Record Exclusion
Report (if applicable) and Data Quality Reports IDBS001-IDBS05, and IDBS12 will be
sent to the hospital for verification and correction. This can be accomplished by manual
correction or resubmittal of the entire submission for the designated time frame.

1. Record Exclusion Report (IDBS00)

Thislists the patient control number, discharge date and bill type for all records
that could not be processed for a submission. The reasons for these exclusions
include invalid or missing bill types and duplicate patients.

2. Data Quality Cover Sheet/Report Card

Thisis completed by the Support speciaist after the Data Quality Reports have
been reviewed. The Report Card is marked either Pass or Fail based on whether
the Fatal Error Threshold has been exceeded. If the error rateis below the
threshold, the datais considered to have passed. This report is kept at the
department documenting what was previewed and when the department mailed
the worksheets and reports.

3. Data Submission Summary Report (IDBS01)

Thisreport contains information for each hospital and hospital unit and process-
ing period in asubmission: total discharges, total charges, date the datawere
processed, the targeted error threshold (60%), total discharges with fatal errors,
and the percentage of clinical and financial errors. The report also contains the
total discharges on each of the data quality reports and the internal report name
used to verify output prior to shipment.
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. Summary Audit Error Report (IDBS02)

For each hospital and hospital unit and processing period in a submission, this
report displaystotal discharges by month within the submission. It also reports
the percentages and totals for clinical and financial fatal errors, and total ex-
cluded records. It serves as an indicator of the quality of the data processed.

. Executive Summary Report (IDBS03)

Thisreport displaystotal discharges and percentages for key summary, demo-
graphic, financial, and clinical data. Totals and percentages are provided for
each of the four areas. The summary areadisplays: total discharges and days,
total except well newborn, and total combined well newborn and obstetric
patients. The demographic areaincludes zip codes and sex. The financial area
includestotal charge threshold and primary payer. The clinical areaincludes:
admission type, length of stay greater than 60 days, missing principal diagnosis
and procedure, missing secondary diagnoses and procedures, ungroupable
records, and severity index by RDRG

. Clinical Data Quality and Historical Comparison Report (IDBS04)

Thisreport contains total discharges and percentage of dischargesfor key
clinical fieldsand is produced for each hospital and hospital unit and processing
period in asubmission. Thesefieldsinclude: zip code, length of stay (LOS),
age in years, admission source, admission type, sex, patient status, attending
physician, principal diagnosis, additional diagnoses, principal procedure, and
additional procedures. For each datafield a count and percentage of discharges
are provided, and for selected data fields the count and percentage of missing
and invalid entries are included. Historical comparisons are not included at this
time.

. Financial Data Quality and Historical Comparison Report (IDBS05)

The report contains total discharges and percentage of dischargesfor key finan-
cia fieldsand is produced for each provider and processing period in a submis-
sion. Thesefieldsinclude: Tota charges, primary payers, standard service
groups, revenue codes, and severity index by RDRG. The report includes counts
of valid entries for each field and the percentage of missing entries for charges,
payers and revenue codes. Charge information is also provided and displays
both zero charges and charges above and below reasonabl e thresholds.

. Classification by DRG Report (IDBS07)

Thisreport displays total discharges and percent of dischargesfor each DRG
represented. The following length of stay informationis provided: total length
of stay in days, percentage of total daysfor the period, average length of stay,
and the percentage of dischargesin each of six age groupings. This report
excludes discharges with incal cul able ages.
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9. 35Most Frequent DRG Report (IDBS08)

Thisreport displays for each hospital, in descending order, detailed data about
their top 35 DRGs. For each DRG the report includes: DRG code and title,
total discharges, percentage of total discharges for the period, total length of
stay days, percentage of total daysfor the period, and average length of stay.

10. 35 Most Frequent Principal Diagnosis Codes (IDBS09)

This report displays for each provider, in descending order, detailed data about
their top 35 principal diagnosis codes. For each diagnosis the report includes:
diagnosis code and title, total discharges, percentage of total dischargesfor the
period, total length of stay days, percentage of total daysfor the period, average
length of stay, average charge, and minimum and maximum charge.

11. 35 Most Frequent Principal Procedure Codes (IDBS10)

Thisreport displays for each provider, in descending order, detailed data about
their top 35 principal procedure codes. For each procedure the report includes:
procedure code and title, total discharges, percentage of total dischargesfor the
period, total length of stay days, percentage of total daysfor the period, average
length of stay, average charge, and minimum and maximum charge.

12. Audit Error Turnaround Document (IDBS11)

This document is produced for each hospital and processing period in asubmis-
sion that is below the program’s defined fatal error threshold (60%). This
document is produced for each record that isin error. The information provided
on the document includes key information that identifies the record, the data
element valuesin question, the error message itself, and additional information
that may be helpful in reviewing the error.

13. Audit Error Summary Report (IDBS12)

For each hospital or hospital unit within a submission, this report displays the
following information: audit ID number, error type, error message text, dis-
charge month, the number of times the error occurred, and the total number of
times the specific error occurred for all monthsin the submission. Thisreport is
created each time a submission isreceived.

14. Reaudit Data Quality Report—Quarterly Certification Report

A reaudit report of al data submitted for the quarter. It includes the number of
discharges and dollars submitted to CHARS for the quarter. It includes the
above reports created for amonthly submission. Thisis sent to the hospitals
with acertification form so the hospital can certify that the data submitted is
95% correct.
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M anagement On-Line Reports (See Appendix I)
These reports are available to hospital's upon request.

1.

50

Hospital Data On File by Discharge Month

Thisreport isused to review data submissions by month. Pending data are data
awaiting review or corrections. It can be printed in the CHARS office.

Hospital Submissions by Date Received

Thisreport is used to review data received by submission number and date received
(processed). Thisreport lists the assigned submission number, the date it was
processed, the discharge month, processing status, patient count on the submission,
and associated hospital charges per submission. It can be printed in the CHARS
office.

Pending Hospital Data Error Counts

Thisreport isused to review error statistics on data submissions that are not cor-
rected. Thisreport lists the pending discharge month by records with errors, total
number of errors, and records with no errors. It can be printed in the CHARS
office.

Pending Hospital Error Aging Report

Thisreport is used to review a single data submission by discharge month, either
aged or still outstanding, displayed in 30 day increments. Thisreport lists the
pending data submission(s) by discharge month aged into 30 day increments listing
total records with errors and total error counts. It can be printed in the CHARS
office.

Submission Summary Information Report

Thisreport is used to review a single data submission by hospital. Thisreport lists
by hospital submission summary information including: discharge month, respec-
tive patient count and corresponding hospital charges. It can be printed in the
CHARS office.

Summary by Hospital (and Hospital Units) by Month

Thisreport isused to review all hospital data submissions by month. This report
lists the hospital name followed by discharges by month. It provides alist of patient
counts by month for active data in the corrections database. It can be printed in the
CHARS office.
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Ad Hoc Reports (See Appendix J)

These reports are available to hospital's upon request.
1. Error Rate Calculation Report (ERCR)

Thisreport lists al uncorrected errors in the system by hospital and hospital
unit. At present the report includes all data that do not pass an audit. The
department will usea“flag” toindicatethat the error was approved by
the hospital as acceptable and does not need correcting. These acceptable
audit errorswould not beincluded on thereport. At the time of release of
first half year (January) and full year data (July), this report is generated and
includes al errorsin the released data. The final report is produced by the
contractor and provided by the department to purchasers of the data, when
requested.

2. ChargeReconciliation Report

This report includes the hospital’s license number, patient control number,
birth date, age, sex, admit date, discharge date, total dollars, and DRG assign-
ment. It is requested by the hospital or from CHARS staff for a specific
month. CHARS staff contacts the contractor and the report is sent viaFTPto
the department. CHARS staff printsit on paper or produces a 3.5 inch dis-
kette and sends it to the hospital.
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Sandard Reports

Standard Reports are released for the first six months data and for full year data.

Before the release of full year data, the contractor cal culates and applies the Washing-
ton state specific weights, case mix indices, statistical outliers, and RDRG. Half year
data contains the weights, indices, outliers and RDRG applied to the previous year.
These are included on the Standard Reports and on the confidential and public data
sets.

The reports are produced by the contractor and currently printed at the department.
They are ordered from the department and can be produced on paper, CD ROM, and
3.5 diskette in an Excel spreadsheet format. Charges vary with the size of the report.
For 1987-1994 there were 13 Standard Reports. For 1994-1995 there are five reports,
some are combined previous reports and some reports are no longer produced.

The standard reports listed below are avail able on the Department of Health Website at:
http://www.doh.wa.gov/ehsphl/hospdatamenu.htm.

1. Standard Report 1 and 2: Hospital Census and Charge Comparison

An alphabetical listing by hospital and hospital unit that includes hospital name,
hospital ID, discharges, patient days, mean length of stay, total charges, mean
charges per discharge, mean charges per day, case-mix adjusted charges per
discharge index, and case-mix adjusted charges per discharge mean.

2. Sandard Report 3& 4. Hospital Payer Census and Charge Comparison

An alphabetical listing by hospital and hospital unit that includes hospital name,
payer name, payer number, discharges, patient days, mean length of stay, total
charges, mean charges per discharge, mean charges per day, case mix adjusted
charges per discharge index, and case mix adjusted charges per discharge.

3. Sandard Report 5& 6: Hospital Census and Charge Comparison by
DRG

A numerical listing by MDC, DRG, DRG definition, hospital name, hospital 1D,
discharges, patient days, total charges, mean length of stay, mean charges per
discharge, and mean charges per day.

4. Sandard Report 12: Patient Origin, Both Census & Charges

An alphabetical listing by hospital name, hospital ID, patient origin based on
Zip code, city corresponding to the zip code, total discharges, percent discharges
within zip code, percent discharges within the hospital, total charges, percent
charges within the zip code, percent charges with the hospital.

See Appendix K for the packet including the (1) announcement letter, (2) order forms,
(3) CHARS Public Data File Layout, (4) Report Field Definitions, and (5) sample
reports. Order forms are sent to Hospital Administrators, CHARS Hospital Representa-
tives, CHARS data users, and Hospital and Patient Data Systems (HPDS) generd
mailing list.
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Annual and Semi Annual Data Release
Public Data Set

The public data set is produced for the first six months and for the full year. It contains
approximately 575,000 discharges annually and requires approximately 600 megabytes
of hard drive space. It is ordered from the department and is available on:

Compact Disc (CD ROM) in ASCII, Dbase, SAS, and Access. It can be custom
blocked in EBCDIC. Therecord size equals afixed block, 1030 characters. Each
CD record isended by anew line character that adds one character to the block.

The dataand media are guaranteed for 30 days after purchase. Any defective mediaor
data found within this period will be replaced free of charge. After 30 days an addi-
tional processing fee may be charged for replacement.

The public data do not include the patient control number, nine digit zip code, birth
date, admission date, discharge day (includes month and year). It does include patient
age and length of stay.

Confidential Data Sets

This data set includes the information in the public data set plus a department assigned
sequence number, patient control number, nine digit zip code when available, birth
date, admit date and discharge day. This data are available for internal department use
or approved research purposes. To obtain this set for research the request must be made
before the DOH/DSHS Human Research Review Board. When approved the data are
obtained from the department. A contract is written, signed and maintained in the
department.

Special Reportsand Custom Requests

Special requests and customized data from confidential and public data sets are avail-
able from the CHARS Manager.
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Relational Database Tables

The system tracks discharge records by hospital number, hospital patient control num-
ber, system generated internal control number, medical record number (if submitted by
the hospital), and discharge date.

Provider Tables

The hospital provider table contains all current Medicare assigned provider numbers
for hospitals and Medicare certified hospital units, and the DOH license numbers.
Corrections, changes, and additions are provided by the hospitals and CHARS, and
updated by the contractor.

The system provides on-line access and reports of hospitals and hospital units. Thislist
accompanies each data set purchased from the department. Thelist isavailable at the
CHARS office.

The physician provider table contains (1) all Medicaid numbers assigned by the WA
Department of Social and Health Services (DSHS) for physicians and other profession-
alsthat admit patientsto a hospital, (2) the DOH license file for physicians (MD),
osteopaths (DO), dentists (DDS), podiatrists (PO), and midwives (MW), and (3) CMS
assigned Unique Physician Identification Numbers (UPIN).

The DSHS physician fileis available for purchase from CHARS after a Public Access
Affidavit is signed by the purchaser. The contractor provides thisfile for CHARS on
tape or IBM 3480 cartridge. The DOH physician file may be purchased from the DOH
licensing division if they approve the purchase. The UPIN fileis purchased from the
US Government Printing Office. Individual UPINs are accessible on the Internet using
www.cpg.mew.edu/www/upin.html.

Reference Tables

The reference tables provide the system with additional datainformation to test various
relationships and field validations. Thisincludes:

* Revenue Codetable
* CMS Grouper table
-Diagnosis Codes
-Procedure Codes
-DRG Categories
-MDC Categories

-MCE edits
« RDRG table
» Payer Codetable
» Zip Codetable
e DOH Edit table
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Revenue Codes Table

The Revenue Code Table contains valid revenue codes per the National UB92 Proce-
dure Manual and the Washington State UB92 Procedure Manual. Exclusions from the
CHARS system are ancillary revenue codes for selected outpatient services and profes-
sional fees.

CMS Grouper Table

Thistable includes all current ICD-9-CM diagnoses and procedure codes, E-Codes, and
MDC and DRG categories. It also includes the Medicare Code Edits. There are two
groupers used each year because CM S changes occur October 1 each year.

Refined DRG (RDRG) Table

Thisistherefined severity system derived from the CM S approved 3M Yale University
grouper. This severity system assignment is made annually before the release of full
year data. First half datarelease contains the previous year’s assignments.

Payer Code Table

The Payer Table includes Washington State assigned payer codes and names. These are:
001 Medicare

002 Medicaid (DSHS) (Healthy Options)

004 Health Maintenance Organization (HMO) (e.g. Group Health, BHP, Kaiser
Foundation)

006 Commercial Insurance (e.g. Mutual of Omaha, Safeco)

008 Workers Compensation (includes state fund, self insured employers, and Labor
and Industries crime victims claims)

009 Self Pay

610 Health Care Service Contractors (e.g. Premera Blue Cross, KPS)

625 Other Government Sponsored Patients (e.g. TRI-CARE, Indian Health)
630 Charity Care

For alisting of Health Care Service Contractors and HMOs registered with the State
Insurance Commissioner see Appendix L.
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Zip Code Table

The Zip Code Table contains all valid United States Zip Codes. The Zip Code Tableis
updated quarterly by the contractor. Foreign countries are identified by thefirst five
letters of the country’s name. On the Standard Reports al non-Washington zip codes
areidentified as “Other.” The confidential data set includes the five plusfour digits
(when submitted) and the public dataincludes five digits. Both include the first five
letters of the name of aforeign country.

There are approximately 43,000 zip codes in the national file including continental
United States, Military, and Possessions and Territories.

M CE and DOH Audits

Both M CE audits and the department’s audits are utilized. The assigned number of
M CE and the department’s audits and descriptions are included in the Table. (See
Appendix G)

Thetables are utilized as a base for editing, validating and report production. The
tables are maintained and reviewed annually or as need dictates.

Processing Volumes
The Revenue Code file contains approximately 470 codes.
There are approximately 11,790 diagnosis codes.

There are approximately 3,300 diagnoses listed as complications or comorbidities
(CC).

There are approximately 3,700 procedure codes.
There are five PRE MDC and 25 MDC categories.
Thereare 511 DRG categories.

CMS may make changes annually (October 1) to the diagnosis codes, CC list, proce-
dure codes, DRG classifications and MDC categories.

The Payer Table contains nine categories.
There are 17 categories Medicare Code Edits.
There are 60 department edits.
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Summary of CHARS Data

Following isatable listing the CHARS Data Year, Number of Discharges, Average
Length of Stay (ALOS), Total Charges, Charge per Discharge, and Charge per Day.

Number of Charge per Charge
Year Discharges ALOS Total Charges Discharge per Day
1985 | 528,537 5.1682 1,615,521,672.00 3,144.03 808.30
1986 | 539,661 5.2517 1,796,013,358.00 3,525.27 616.55
1987 | 526,632 5.2370 1,950,915,943.93 3,879.77 741.62
1988 | 527,508 5.2352 2,247,544,633.46 4,435.20 845.20
1989 | 528,593 5.1273 2,504,660,431.28 4,945.22 962.80

1990 543,193 5.0107 2,881,836,570.24 5,566.96 1,106.38

1991 543,188 4.9469 3,243,682,187.23 6,250.34 1,259.69

1992 549,645 4.7453 3,586,424,354.30 6,814.80 1,429.50

1993 537,110 4.4732 3,754,370,097.24 7,284.44 1,620.86

1994 | 520,540 4.1606 3,690,788,215.53 7,375.32 1,764.81

1995 523,711 4.0400 3,825,459,066.57 7,576.73 1,863.70

1996 | 523,672 4.0000 3,968,483,907.61 7,846.39 1,944.23

1997 | 536,739 4.0054 4,251,822,282.43 8,119.53 2,008.97

1998 | 540,421 3.9982 4,686,558,727.56 8,879.94 2,203.19

1999 | 549.700 4.0439 5,258,321,568.80 9,779.29 2,403.05

2000 | 573,978 4.0463 6,122,175,874.97 10,888.53 2,675.54

58 Washington State Department of Health—Office of Hospital and Patient Data Systems
Comprehensive Hospital Abstract Reporting System—April 2002



Summary of the CHARS Data by yearsand the CM S
Grouper Version assigned

DRG and MDC Assignment and CM S Grouper used for CHARS Data

Year Grouper Version

1985 20

1986 20

1987 4.0

1988 5.0

1989 6.0 4thQtr7.0
1990 7.0 4thQtr8.0
1991 8.0 4thQtr9.0
1992 9.0 4thQtr10.0
1993 10.0 4th Qtr11.0
1994 11.0 4th Qtr12.0
1995 12.0 4th Qtr13.0
1996 13.0 4th Qtr 14.0
1997 14.0 4th Qtr 15.0
1998 15.0 4th Qtr 16.0
1999 16.0 4th Qtr17.0
2000 17.0 4th Qtr 18.0

Average Length of Say, DRG Relative Weights, Satistical Outliersand Case Mix
Indices

Weights are calculated using the DRG Version in effect during the last quarter of the
year for the year being processed.

1985 2.0

1986 2.0 85 & 86 recalculated using Ver 4.0

1987 4.0 86 & 87 recalculated using Ver 5.0

1988 6.0

1989 6.0 Not calculated for 1989, used 88 weights
1990 8.0

1991 9.0

1992 10.0

1993 11.0

1994 12.0

1995 13.0

1996 14.0

1997 15.0

1998 16.0

1999 17.0

2000 18.0
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Refined DRGs, RDRG Weightsand CM S Grouper Version

1992
1993
1994
1995
1996
1997
1998
1999
2000

60

10.0
11.0
12.0
13.0
14.0
15.0
16.0
17.0
18.0
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